FINANCIAL DISCLOSURE STATEMENT 
(For use by Public Officers and Candidates of the State of Arizona) 



Name of Public Officer or Candidate *£>Q<&TT I^U N £> &AAi^> 



Address 



Public Office Held or Sought 



<1 ta r e £&riA rz*e. District# od 



Check one: 



□ 
□ 



I am a public officer filing this statement covering the 1 2 months of calendar year 20 / ^ . 

I am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12 

months preceding the date of this statement, from the month of 20 , to the 

month of 20 . 

I have been appointed to fill a vacancy in a public office and am filing this Financial Disclosure 
Statement covering the 12 month period ending with the last full month prior to the date i took office. 



I do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and correct, 
and fully shows all information I am required to report pursuant to A.R.S. S_38-542. 




Sidtrature of Public Officer or Candidate 



State of //)/2ff>t^ 
County of ^/LN£Htf_ 



Subscribed and sworn to (or affirmed) before me this day of C^^^ ^-i//^//' 



20// 





^"y15'ommi^sion expires 



Notary Public 



(Sea!) 




Secretary of State 
Office Revision September 2009 



What to disclose: Your and your spouse's names and the names of minor children of whom you have legai 
custody. 



Your Name 




Your Spouse's Name 


f4/A 


Children's Names 


/A „ 











2. Sources of Personal Compensation 

What to discEose: The name and address of each employer who paid you, your spouse, or any member of 
your household more than $1,000 in salary, wages, commissions, tips or other forms of compensation during 
the period covered by this report. Describe each employer's business and the services for which you or a 
member of your household were compensated. 

Also list anything of value that any other person, outside your household, received for your use or benefit of 
you or any member of your household. For example, if a person was paid by your employer to be your 
housekeeper, list that person's wages and the name of the employer. 

You need not disclose: Any money you or any member of your household received that was gross income 
paid to a business you or your household member owned. 



Public Officer or 
Member of Household 



Name and Address of 
Employer or Other Source 
of Compensation Over 

$1,000 



Description of Employer's Business and Services 
Provided by Public Officer or Member of Household 



Secretary of State 

Office Revision September 2009 



2 



to disclose: 



List all licenses issued to or held by you or any member of your household at any time 



TYPE OF LICENSE 


Name in Which 
License is Issued 


Public Officer or 

nOUSEHOLU MbMtifcK 

Holding License, if Not 
Issued if Own Name 


Jurisdiction^) 
of License 


Location of Business 


or Permit 
ft /A 





























































Sarged during this period, list the date and whether it was incurred or d.scharged. 

You need not dlsc.ose: Debts resulting from the ordina ^ conduct of a b-iness ^isclose those ^SeM 
s^ed ^fh n V C aTue°s r ^<^^ credit ^transactions or 

installment contracts. 



pfrroNAI DEBTS OVER $1,000 



Name and Address of Creditor {or Person 
to Whom Payments are Made) 



Public Officer or Member of 

Hni ISFHOLD OWiNG THE DEBT 



Date Incurred and/or 
Discharged 




□ Incurred □ Discharged 



□ Incurred □ Discharged 



□incurred [^Discharged 



3 



Secretary of State 
Office Revision September 2009 



Whet to disclose- The name of each debtor who owed you or a member of your household a debt oyer 
^1 olo at anv °me during the period covered by this Statement, and the approximate value of the debt (See 

^ was incurred or discharged during the period covered by this 
Statement, report the date and whether the debt was incurred or discharged. 



pifrtr n\/FR S1 .000 OWED TO YOU PERSONALLY 




Name of Debtor 


Public Officer or Member of 
Household to Whom 
the Debt is Owed 


Amount by Value 
Category 


Date Incurred and/or 
Discharged 


\c\jQr / itfc 

V^k fAW»< 




3 


L®fi&e4D Discharged 








nincurredFlDischarged 








ntncurredDDischarged 



What to disclose- The name of the donor who gave you or a member of your household a single gift or an 
^cc— value over $500, if that gift does NOT fit into a category below. 

Ym, nP^ri not disclose" Gifts you or a household member received by will, intestate succession, inter vivos 
memuei ui uie nuu M „* P ;hMM«nc mnnrt«l nn camoaian finance reports. 



Name of Donor of Gifts "Over $500 


PUBLIC OFFICER OR MEMBER OF HOUSEHOLD - RECIPIENT 


tJ/A _ 





















Secretary of State 

Office Revision September 2009 



4 




What to disclose- The name and address of each business, organization, trust or nonprofit organization or 
^^'nl^KS; any member of your household held any office OR had a fiduciary relationship 
during the period covered by this Statement. Describe the office or relationship. 



Name of Organization 
and address 



Name of Public Officer 

OR MEMBER OF HOUSEHOLD 



Office or 
Fiduciary Relationship 



CoO r 




What to disclose: The name and address of each business trust, ^^^^^^^^ 
or anv member of your household had an ownership or beneficial interest of over $1,000. This include s stocks, 
Partnership joint ventures, sole proprietorships, annuities, mutua! funds and retirement accounts List the 

pe«^ or intercsl - and categ ° riZe the Va ' Ue ° f ty ' ( Page 

categories.) 



Name and Address of Business or 
. Trust _____ 



Public Officer or Member of 
Household 



Description of 
Interest 



Equity by 

Value 
Category 



-3 



3 



5 



Secretary of State 
Office Revision September 2009 



What to disclose- Bonds issued by a single agency worth more than $1 ,000 that you or a member of your 
househoS hold or held during the period covered by this Statement. If the bonds were acqu.red or divested 
during the period, report the date that occurred. 



Bonds Over $1,000 


(SSUiNG AGENCY 


Public Officer or 
Member of 


Value 
Category 


Date Acquired and/or 
Divested 


/a 








□Acquired [^Divested 










□Acquired DDivested 










□Acquired □Divested 



10. Real Property Ownership 

What to disclose- Arizona real property and improvements to which you or a member of your household hold, 
"he Id tide during the period covered by this Statement. Describe the property's location and approximate size. 
Using the ^ value categories (see last page) report the value of your equity If that property was acqu.red or 
divested during the period covered by this Statement, list the date and what occurred. 

You need not disclose: Your primary residence or property you use for persona! recreation. 



Location and Approximate Size 
of Arizona Realty 


Public Officer or Member of 
Household or Business 


Equity by Value 
Category 


Date Acquired or 
Divested 


£ in Ac^esj 


IT 




^gAcquM □Divested 








□Acquired r~]Divested 








| [Acquired □Divested 



Secretary of State 

Office Revision September 2009 
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SECTION C: BUSINESS INTERESTS 



What to disclose- The name of any business under which you or any member of your household did business 
^nXe^i^% this Statement, include corporations, limited liability companies partnerships and 
trade name P s UsS the definitions provided in statute, disclose if the business named is controlled or 
dependent. If the business is both controlled and dependent, mark both boxes. 



Public Officer or Member 
of Household 


Business Name 


Business Address 


Controlled and/or 
Dependent Business 








Controlled 
[^Dependent 








[^Controlled 
| [Dependent 






tr 


[^Controlled 
| [Dependent 








[ [Controlled 
[ [Dependent 



iyDnoTAKIT . 1F A R.ictNEss LISTED ABOVE DID NOT GROSS MORE THAN $10,000 OR PROVIDE 
MORET^SIi 1 COVERED BY THIS 

STATEMENT, YOU DO NOT NEED TO COMPLETE THE REST OF THIS STATEMENT. 

12. Controlled Business Information 

What to disclose: The name of each controlled business you listed 

hv th P h, isiness If a sinale client or customer (person or business accounts for more than $1 0,000 §nd /& h 
he gross tnc S ome describe what it is your business provides to that customer or c ,ent. Then^n : co umn 4, 
describe what the client/customer's business does (if your major client is a person, leave the last column 
blank). If you do not have a major client, leave the last two columns blank. 

You need not disclose: The name of any customer or client, or the activities of any customer or client who is 
an individual rather than a business. 



Name of Your 
Controlled Business 


Goods or Services 
Provided by your 
Business 


What Your Business 
Provides to Your Major 
Customer or Client 


Business Activity of 
Major Customer or 
Client 



































7 



Secretary of State 
Office Revision September 2009 



What to disclose: The name of each dependent business, the goods or services provided by the dependent 
business the goods or services provided to the major customer or client and the business activity if the major 
customer or ciient is a business. If the dependent business is also a controlled business, disclose it only m 
response to #12, above. 

You need not disclose: The name or identity of the customer or ciient, or the amount of income from the 
customer or client If the customer or client is an individual (rather than a business), you are not required to 
disclose that person's activities. 



Name of Dependent 
Business 


Goods or Services 
Provided by the Business 


Goods or Services 
Provided to the Major 
Customer or Client 


Business Activity of the 
Major Customer or 
Client, if a Business 


h//A 

































What to disclose: Arizona real property and improvements the titles to which were held by a controlled or 
dependent business listed above, if the business is one that deals in real property and improvements, list the 
aggregate value of ail parcels held in the period covered by this Statement. Describe the property s location 
and approximate size. Using the value categories (see last page) report the value of equity in your business. If 
the property was acquired or divested during the period covered by this Statement, list that and the date. 



Location and Approximate Size 
of Arizona Realty 


Public Officer or Member of 
Household or Business 


Equity by Value 
Category 


Date Acquired or 
Divested 








[2 Acquired □Divested 








[^Acquired [^Divested 








| [^quired Qoivested 








^Acquired [~]Divested 



Secretary of State 

Office Revision September 2009 
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What to disclose: The name and address of each creditor to which your business owed more than $10,000 if 
that amount was also more than 30% of your total business indebtedness at any time during the period covered 
by "m Statement. If the debt was incurred or discharged during the period covered by this Statement, report 
that and the date. 

You need not disclose: Debts resulting from a business other than a controlled or dependent business. 



FU JRINESS DEBTS OVER $1 0,000 AND 30% 




Name and Address of Creditor (or Person 
to Whom Payments are Made) 


Name of Controlled or Dependent 
Business (from Item 3 or 4) 


Date Incurred and/or 
Discharged 


rf/A 










QncurredQDischarged 






□incurred [^Discharged 
















Qncurred [^Discharged 



What to disclose: The name of the debtor for each debt exceeding $1 0,000 owed to a controlled or 
dependent business which was also more than 30% of the total indebtedness to the business wh ich was owed 
at any time during the preceding calendar year. If the debt was incurred or discharged during the year, list that 
and the date. List value category. 



rfrts nVFR S1 n.OOO AND 30% OWED TO YOUR BUSINESS 




Name of Debtor 


Name of Controlled or 
Dependent Business to Whom 
the Debt is Owed 


Amount by 

Value 
Category 


Date Incurred and/or 
Discharged 






3 


□ Incurred [] Discharged 








□incurred □Discharged 



Value Categories: (from ARS § 38-542(8}) 
Category 1 - $1 ,000 to $25,000 
Category 2 - More than $25,000 to $100,000 
Category 3 - More than $100,000 



9 



Secretary of State 
Office Revision September 2009 



